Failure to acknowledge the impact of sex and gender differences affects the quality of health care provision, and is an impediment to reducing health inequities. Systematic efforts were initiated in Maharashtra, India for reducing these disparities by developing gender-integrated curricula in undergraduate (UG) medical education between 2015 and 2018. A review of UG obstetrics and gynecology curricula indicated a lack of gender lens and focus on the reproductive rights of women. Based on these gaps, a genderintegrated curriculum was developed, implemented, and tested with medical students.
| INTRODUCTION
Gender bias pervades many aspects of medicine in India, such as clinical practice, research, health programme delivery, and medical education. Gender hierarchies are understood to create differences between men and women in terms of their exposure to risk factors, household-level investment in nutrition, care and education, access to and use of health services, experience in healthcare settings and social impact of ill health. 1 There is compelling evidence to support how health is experienced differently by men and women owing to 'sex-specific vulnerabilities' and 'gendered vulnerabilities'. For example, differences in XY karyotypes make men vulnerable to prostate and testicular cancer, while women are vulnerable to cancer of the cervix and ovaries. These are examples of sex-specific vulnerabilities. Gendered expectations imposed on men and women owing to the division of labour between sexes can also affect health conditions and lead to certain health outcomes. 2 These gender inequities affecting health were highlighted at the International Conference on Population and Development in Cairo (1994) and the Fourth World
Conference on Women in Beijing (1995).
In 2002, the WHO adopted a gender policy that committed itself to promoting gender equality and gender equity in health. A key to achieving this goal was making gender considerations an integral part of the pre-service health training curricula, as this would directly impact health policies and programmes in various countries. This was based on the evidence that, despite efforts made through short training courses and in-service health provider training, many of these endeavours could not be sustained. Globally, there have been efforts to integrate gender in the pre-service training of health professionals for at least two decades in high-income countries such as the USA, Canada, Australia, and Germany, and middle-income countries such as the Philippines and Thailand. 3 Over the last few decades, systematic critiques of medicine and public health curricula in India have highlighted many lapses related to the inclusion of social determinants of health in medical education.
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A systematic review of commonly used Indian medical textbooks revealed that the content was at best gender-blind, and at worst gender-biased. Anti-abortion views among medical interns and unethical practices such as making abortion services conditional to spousal consent have also been noted in more recent studies. This paper aims to present the steps undertaken to engender medical curriculum into undergraduate (UG) education, with a specific focus on obstetrics and gynecology by way of examples related to the project objectives. The first section of the paper will identify gender gaps in the teaching of OBGYNs and explain how these were clarified by focusing on specific themes. The second section of this paper will present key findings of the action research study undertaken to assess the effects of gender-integrated teaching on the attitudes of medical students.
| IDENTIFICATION OF GENDER GAPS IN GYNECOLOGY AND OBSTETRICS CURRICULUM
A review of the UG curriculum indicated that gender concerns
were not taken into account in topics such as physiology of men- 
| SNAPSHOT OF GENDER-INTEGRATED CONTENT
A snapshot of gender-integrated content is given in Table 1 .
| ACTION RESEARCH STUDY TO ASSESS CHANGES IN ATTITUDES OF MEDICAL STUDENTS
The content needed to be supported with evidence which exemplified its utility and feasibility. A quasi-experimental design was used to test the hypothesis that integration of gender content in medical lectures for undergraduate medical students would lead to positive attitudes toward gender sensitivity. For the purpose of the study, a control group and an intervention/experimental group of medical students were necessary. The study included Semester 6 students who formed the intervention category and received a total of nine topics, all of which included gender content. Besides integrated lectures, two foundation lectures, "Gender and Sex in Health" and "Violence against Women (VAW) as a Health Issue", were introduced in Gynecology and Obstetrics for Semester 6.
Semester 8, who were preparing for their final MBBS examinations, formed the control group in the study.
A total of 268 and 244 medical students responded in the control group for the pre-and post-test, respectively. Similarly, 360 and 327 students responded in the experimental/intervention group in the pre-and post-test, respectively.
| RESULTS

Gender attitude overall:
There was a positive change in gender attitude as seen in Figure 1 , indicating the effectiveness of the gender-integrated modules in fostering gender perspective and sensitivity among medical students. what they were and were not allowed do as girls and boys. The students' attention was also drawn to the fact that none of the medical textbooks carry information on differences in gender and sex and how gender impacts access to health services as well as health outcomes. The concepts of transgender identities and alternative sexual orientations were introduced too.
Attitudes towards women and girls seeking abortion services:
A significant increase at P<0.01 in the mean attitudinal scores of intervention students was observed from pre-test to post-test, as seen in Figure 3 . The content of these lectures dealt with implications of F I G U R E 1 Gender attitude overall. Figure 5 shows that the mean attitudinal score for medical students in the intervention category increased to some extent. However, the shift was not significant. Sexuality is a concept integral to sexual health, but the medical curriculum does not discuss the concepts of sex, sexuality and sexual orientation.
Attitudes towards sexuality:
Sexuality was discussed as a central aspect throughout life, ranging from sex, gender identities and roles to sexual orientation, eroticism, pleasure, intimacy, and reproduction. It is expressed through thoughts, fantasies, desires, beliefs, attitudes, values, behaviours, practices, roles, and relationships.The content debunked myths such as "Sexual desire is lower in women than in men"; "Men are always ready to have sex"; "Men should be embarrassed if they are unable to get an erection during sex"; "It disgusts me when I see a man acting like a woman". The prescribed role for women in sexual relations is to be passive, whereas for men it is to conquer and exercise power over the woman's body to prove masculinity.
Such gender stereotypes do not allow for women to make decisions about their sexual partner, or to protect themselves from unwanted pregnancies or infections, or to seek sexual pleasure.
Men, on the other hand, find it difficult to discuss sexual health because of the pressure of sexual performance. Students were also made aware of the contraceptive needs of people in same-sex relations and transgender persons. Students were alerted to the fact that the health system mistreats them and also disregards their F I G U R E 3 Attitudes towards women and girls seeking abortion services. Gender attitude -reproductive health
Control Intervention
F I G U R E 5 Gender attitudes towards sexuality. 
| REPORTING GOOD PRACTICE
The Department of Obstetrics and Gynecology at GMC Aurangabad expanded the scope of gender integration beyond classroom teaching and introduced gender-sensitive changes in clinical practice.
They added curtains to individual beds in the labour room, introduced respectful maternity care, developed a protocol for responding to pregnant burns victims, and introduced gender-sensitive protocol for medico-legal care of sexual violence survivors.
A routine practice for medical students is to observe patient care, but such observations and discussions can be invasive for patients.
Recognizing the ethical challenges in this practice, the team introduced a mechanism of informing the patient in advance, and respecting privacy by covering the patient while the discussions went on.
The department started to use mannequins instead of patients for teaching students. One of the most significant changes was the change in the name of the department from "Department of Family Welfare, Obstetrics and Gynecology" to "Gynecology and Obstetrics
Department-Antenatal Care, Comprehensive Abortion Disha Centre".
The change exemplifies the change in perspective; it is not about family planning, but instead about women's reproductive health. Focusing on abortion care also sends an important message.
| CONCLUSION
Although The uniqueness of the present study is that the gender content has been developed across all five disciplines of undergraduate medicine and has been included in relevant medical lectures. Gender in medical education initiatives developed from introducing a few lectures on gender perspective to integrating an understanding about gender in each of the lectures. This ensured that gender sensitivity was applied to each topic, and it was not left to the students to link the "gender" lecture to the current topic.
There is now a clear need to sustain integration in the medical colleges already involved in GME and also to expand this initiative and disseminate learning in the medical colleges in different states of India.
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